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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Portman For Senate Committee

Full Name (Last, First, Middle Initial)
John Croxton

Date of Receipt

EELN A TR R ¥
05 ' 18 [ 2015 |

Transaction |D : A-CF58794

A.
Mailing Address 2050 Beechmont Avenue
City State Zip Code
Cincinnati OH 45230-1662
FEC ID number of contributing Cn : : : : : : :
federal political committee, L,
Name of Employer Qccupation

T.P. White & Sons

Funeral Director

Receipt For: 2016
] Primary |:| General
| | Other (specify)

Election Cycle-to-Date

(MWW
1000 I
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Amount of Each Receipt this Period

100
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0N, VORN, W T TS, W R TS

Full Name {Last, First, Middle Initial)
Brendan P Cullen

Date of Receipt

MYy s o WD J s [FY VYV YWy
05 l 14 | 2015 I

Transaction ID : A-CF57666

B.
Mailing Address g4 Lane Place
City State Zip Code
Atherton CA 94027
FEC ID number of contributing oy v v
federal political committee. C
Name of Employer Ccecupation
Sullivan & Cromwell LLP lawyer

Receipt For: 2016
D General

Primary
Other (specify)

Election Cycle-to-Date

N 1500 I
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Amount of Each Receipt this Period

1500
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Full Name (Last, First, Middle Initial)

Frederick |. Culler M.D.

Date of Receipt

WYMo v § 7 [y y vy
06 11 l 2015

Transaction ID ; A-CF60270

Institute For Orthopedic

c. Mailing Address pr gox 676
City State Zip Code
Van Wert OH 45891-0676
FEC 1D number of contributing
federal political committee. C
Name of Employer Occupation

Anesthesiologist

Receipt For: 2016

] Primary [ ] Generat
. Other (specify)

Election Cycle-to-Date

R T e

500
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Amount of Each Receipt this Period

100
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SUBTOTAL of Receipts This Page (optional)
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1700.00

S, WS, W— A i e P R K]

TOTAL This Period (last page this fine number only}.....c..veemce e

e e e e e

FEC Schedule A (Form 3} (Revised 02/2009)




